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391 Improved myocardial function after transmyocardial laser revascularization
according to cine magnetic resonance in a porcine model
Olaf M. Mu¨hling, MD, Ying Wang, MD, Michael Jerosch-Herold, MD, Mary M. Cayton, RN,
L. Samuel Wann, MD, Mahmood M. Mirhoseini, MD, and Norbert M. Wilke, MD, Minneapolis,
Minn, Milwaukee, Wis, and Jacksonville, Fla
TMLR was applied to hypoperfused myocardium in a porcine model. Cine MRI was performed
before and 8 weeks after the procedure to assess myocardial function. MR imaging
demonstrated even minor improvements in global and regional myocardial function after
TMLR.
General Thoracic
Surgery
(GTS)
396 Fluorine 18–tagged fluorodeoxyglucose positron emission tomographic
scanning to predict lymph node metastasis, invasiveness, or both, in clinical
T1 N0 M0 lung adenocarcinoma Œ
Hiroaki Nomori, MD, PhD, Kenichi Watanabe, MD, Takashi Ohtsuka, MD, Tsuguo Naruke,
MD, PhD, Keiichi Suemasu, MD, PhD, Toshiaki Kobayashi, MD, PhD, and Kimiichi Uno, MD,
PhD, Tokyo, Japan
FDG-PET was performed on 44 adenocarcinomas 1 to 3 cm in size clinically staged as T1 N0
M0 before major lung resection with lymph node dissection. The 22 adenocarcinomas with a
contrast ratio of less than 0.5 of FDG uptake never had lymph node metastasis, had less
lymphatic and vascular invasion, had less pleural involvement, and were more frequently well
differentiated than the 22 adenocarcinomas with a contrast ratio of 0.5 or greater, with
significance.
402 Long-term outcome of Heller myotomy in achalasic sigmoid esophagus
Tommaso Claudio Mineo, MD, and Eugenio Pompeo, MD, Rome, Italy
In this study, esophagomyotomy with anterior fundoplication proved effective in improving
subjective, objective, and quality-of-life measures in 14 patients with achalasic sigmoid
esophagus. In particular, a younger age correlated with maximal decrease in esophageal width
after surgical intervention. Ten patients had their overall results scored as excellent or good.
408 Long-term results after lung volume reduction surgery in patients with 1-
antitrypsin deficiency
Michaela Tutic, MD, Konrad E. Bloch, MD, Didier Lardinois, MD, Thomas Brack, MD,
Erich W. Russi, MD, and Walter Weder, MD, Zurich, Switzerland
Lung volume reduction for advanced 1-antitrypsin emphysema deficiency may yield
significant improvements in dyspnea and lung function for as long as 3.5 years in selected
cases. Marked heterogeneous emphysema in the upper or lower lobe and trivial signs of
inflammatory changes on computed tomography may predict long-term benefit.
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